T he first issue of Healthcare Management Forum appeared 25 years ago. In issue 2, Richard Stock wrote an article titled "Administrative Ethics and Conflicts of Interests." It is worth repeating the abstract from that issue where Stock observes:
A great deal of healthcare management literature and an increasing amount of newspaper coverage are dealing with the subject of ethics. However, most of this attention is directed at clinical ethics. At the same time, the media have regularly covered alleged scandal or inappropriate behaviour by public officials in all walks of public life. Canadian healthcare executives will undoubtedly become more engrossed in the issue of ethics than ever before. It is both timely and essential for executives and their boards to address these concerns squarely and develop ethically based policies and procedures for conflicts of interest.
In the 25 years that have elapsed since Stock's article, a total of 46 pieces have been published in Healthcare Management Forum on the topic of ethics and healthcare administration. The inventory of articles is included at the end of this issue; it illustrates how heath leaders and researchers have responded to Stock's challenge and how we have moved beyond.
This special issue, focusing on health administration ethics, celebrates the achievements of health leaders and researchers and hopes to inspire new thinking about ethical constructs, tools, policies, methods, values, and actions that would create a health system that meets the individual citizen and population health needs of Canadians. Our four contributors are pushing us to think about the ethics of healthcare delivery and administration in new ways.
Being a human enterprise, Health Human Resources (HHR) accounts for the largest category of expenditures in health delivery. Bourgeault recognizes the importance of human resources planning however and points out that, despite its magnitude, there is a dearth of literature that addresses the ethical issues associated with effective HHR planning and management, particularly, those issues that arise from transnational movement of human resources that create social injustices.
Poor HHR planning domestically or locally leads to knee-jerk reactions to address local gaps by looking to the international community that may themselves be vulnerable to HHR shortages for their population. Bourgeault differentiates between the effects of a "brain drain" on a domestic setting and those of a "brain waste," which has its own set of ethical issues. The solution of self-sufficiency is exacerbated by the fact that there is no common definition of what it means. The ethical management and planning of HHR implores the need for addressing problems with remuneration and poor working conditions by making it a priority to create healthy work environments. Three ingredients-manageable workload, job decision latitude, and working to full scope of practice-are key to a healthy workplace. Exploring and identifying meaningful retention and redeployment strategies can also be important elements of effective HHR planning and management. Bourgeault concludes by calling for Canadian health leaders to develop and implement a HHR Code of Ethics to mitigate the issues.
Turning from HHR management and planning, Parslow explores a relevant issue in all provinces-healthcare executive compensation and the ethics surrounding it. Historically an issue kept in shrouds of secrecy, most executive compensation in healthcare is today available to all citizens with access to the Internet. Parslow illustrates what qualifies as executive compensation in the public sector as well as the private sector. How does one establish worth for executive compensation? Who gets to do it? What criteria are they using? How is performance compensated, rewarded or incentivized? These are all questions Parslow poses and addresses.
The substance of what is fair compensation, and its perception by all employees, can be more important than the amount of compensation itself. Fairness is complex and has multiple dimensions. Parslow reviews the Ontario Manley Report and asks whether there may have been a lost opportunity by not exploring the feasibly of developing a national compensation system. A suggestion is made that the Canadian College of Health Leaders might have an important role to play and contribute to addressing this question on the national landscape. Parslow identifies several examples where inappropriate expenditure of public funds leads to a cynical public on the question of executive compensation. The remedy is prudent policy development, implementation, and vigilant monitoring. Parslow concludes his paper with what the elements of an effective executive compensation plan would contain.
Technology is a significant driver of costs in health delivery after human resources. Physical infrastructure, equipment, devices, products, and drugs are all included in this category. Giacomini and her co-authors provide us with a fresh perspective on how we can understand and make better decisions on health technologies if we approach them as policies that integrate and expand on the ethics analysis of traditional technology assessments. This would cause us to shift our focus and think about the value technologies bring and what intelligence is required to make decisions surrounding their appropriate introduction and use. Giacomini et al. encourage us to look beyond scientific research evidence to inform our decisions; we must also look to stakeholders and the public and understand their values and perspectives.
The authors point to four positive attributes arising from viewing technology as policy. First, a technology rather than simply being effective and efficient is seen to be negotiable. Its characteristics made to take into account the context in which it is being introduced and respecting the conditions including healthcare providers and the patients. Second, the authors encourage us to carefully explore how the technology embodies the values of its designers and users and the effect on patients. This perspective permits us to assess the usability of the technology and whether improvements could be made and fed back to the designers. The third approach is to look at not what the technology can do, but rather what is the social problem it is seeking to address. Examples of the EXCITE and socially broad assessments are provided. The final perspective is to think about how technologies change the relationships among health providers and with patients. These inevitably have ethical implications that need to be explicated and negotiated in the form of values that need to be articulated. The authors provide guidance on how these values might be derived and added to the policy analysis. Expanding the knowledge and information base to inform decisions is at the root of the encouragement to move beyond evidence towards intelligence. Just as evidence has levels of rigor and relevance, so does intelligence. Sources of intelligence are identified. The authors caution that the influence of political dynamics could lead to a strategic misuse, rather than constructive use, of ethical analysis in policy making.
Our final article by Wasylenko, wittingly, characterizes today's health leaders as "jugglers, tightrope walkers, and ringmasters." Just as their real-world counterparts in the circus face physical challenges in their vocation, so health leaders face ethical challenges and moral burden leading to moral distress. Wasylenko asks how health leaders are to make priority and allocation decisions in the absence of validated functional ethical frameworks. These tools are important and necessary so that today's providers and leaders do not succumb to social anomie. Several emerging processes and approaches are reviewed with a critical eye to identifying their strengths and weaknesses and the recognition that none are yet validated.
Five process approaches and five filters are identified for the reader to consider for explicating organizations' values. Recognizing that it is not a complete list, Wasylenko identifies the need to do the following: live the value of a personfocused delivery system; encourage an inclusive opportunity to set priorities; call for targeted proposals towards prioritized goals; encourage the practice of reallocation; and provide support to leaders and providers facing moral distress. Five filters leaders can look to, in addition to those in their organization's stated values, include the following: assure that decisions acknowledge the fundamental purposes of the health system-from a moral perspective; activating a social equity filtermake no one's health worse off as a result of the decision; use the patient journey as the arbiter of priorities and allocations; frame priorities around service; and, as a leader, do what is reasonable not some elusive perfection. Health leaders and researchers are encouraged to take Wasylenko's partial framework and develop it into an organizational approach that might be expanded upon, implemented, and validated. If it can help reduce the moral burden and distress of health leaders, it would make delivering healthcare as enjoyable as the circus.
This issue marks 25 years of progress in addressing the ethics of health administration. Our authors have provided us with substantial "grist for the mill." It is now our responsibility to find ways to improve the world by implementing and testing what they have provided to us.
